A 70-year-old man presented with non-specifi c chest pains. A low-grade tubulovillous adenoma had previously been removed from his colon and he was an ex-smoker. A chest radiograph revealed multiple pulmonary masses. He subsequently underwent a staging CT examination (fi gure 1a,b) which revealed multiple irregular, predominantly pleurally based masses with foci of calcifi cation, necrosis and cavitation. They measured up to 5.5 cm in diameter. Radiologically they were concerning for malignancy and a CT guided biopsy was performed. The biopsies contained abundant amorphous eosonophilic material which stained with Congo Red, in keeping with amyloid (fi gure 2a,b). 
Learning points
Amyloidosis can be systemic or localised. ▶ 1-3 Localised amyloidosis in the chest can either affect the lung parenchyma or the airways. 1 Parenchymal disease can either take the form of parenchymal nodular amyloidosis (as in this case) or parenchymal alveolar septal amyloidosis. 1 Parenchymal nodular amyloidosis is rare ▶ 1 and affected patients are usually asymptomatic. 2 The nodules may be single or multiple, most often measuring between 0.5-5 cm in diameter. 1 3 They tend to be peripheral and frequently calcify. Typically the nodules are round with smooth contours but they can be oval, lobulated, irregular or spiculated. Necrosis and cavitation as in this case is unusual. 1 Amyloid nodules may show increased uptake ▶ on imaging with PET-CT so biopsy is required to confi dently distinguish between amyloid and malignancy. 1 
